tion of trauma patients testing positive for cannabis, Mandrax and cocaine. 4 Apart from the substantial burden in terms of treatment, health care costs, deaths and drug-related crime, there exists the very real and sinister potential of synergism between drugs of abuse and neurotoxins released during the course of HIV infection. In such cases this may lead, possibly via dopaminergic mechanisms, to accelerated and more severe neurocognitive dysfunction than occurs in HIV populations that do not abuse drugs. 5 The Pharmacology/Toxicology Laboratory of the University of Stellenbosch and Tygerberg Hospital provides a 24-hour service primarily to the Tygerberg Academic Hospital, and also an afterhours service to Groote Schuur, Victoria, Red Cross, 2 Military and a number of smaller hospitals. Blood and urine samples are also received by the abovementioned facility from several drug/alcohol rehabilitation centres and private pathology laboratories. The Pharmacology/Toxicology Laboratory processes the largest number of specimens by a single laboratory in the Western Cape. The total number of requests received for determining the presence of drugs of abuse and ethanol levels (approximately 9 000 in 2002) is therefore probably the best available reflection of the demand for these analyses in the Western Cape, and as a corollary, also a reflection of the trends of drug abuse.
The aim of this study was to survey the trends in demand for laboratory determinations of various substances of abuse over a 12-year period (1991 -2002) 
Discussion
Several of the previously mentioned hospitals, other than Tygerberg Academic Hospital, as well as certain private pathology laboratories, provide their own daytime analytical services for drugs of abuse and ethanol, while some of the smaller institutions also use so-called 'near-patient testing devices' (side room tests).
However, the latter is an expensive and potentially inaccurate method for determining drug abuse status. 6 As a result of the other daytime services, data obtained from the current study are therefore necessarily somewhat conservative with regard to the true demand in the Western Cape.
From the number of requests per month ( cannabis and methaqualone, alone or in combination, are the most frequently reported illicit drugs of abuse. 4 These two agents are generally responsible for the largest numbers of drug-related police arrests, drug-related psychiatric diagnoses and drug-related trauma in South Africa. 4 Due to the increased use of cannabis over the last decade in all regions of the world, following a decline in the 1980s, it is by far the most widely abused substance, with estimated consumption rates of at least 2% among the global population. 8 The Western Cape therefore follows this trend for the most commonly abused drug. However, the combined use of cannabis and methaqualone (the so-called 'white pipe') appears to be an almost uniquely South African habit.
Worldwide, the popularity of cannabis is followed, according to region, by amphetamine-type stimulants or cocaine. 
Conclusions
As far as can be ascertained, this is the first extended trend study with regard to the demand for determination of substances of abuse in the Western Cape. The exact extent to which these trends reflect the national and global situation is unknown, but there appears to be a tendency, reflected by the analytical Ongoing drug screening of a patient receiving therapy for drug addiction is, at least in the initial phases of treatment, of paramount importance in the success of rehabilitation.
It must be kept in mind that many drug/ethanol abusers are teenagers, who tend to abuse more than one substance simultaneously, e.g. cannabis and ethanol. 9 Moreover, the latter are 'gateway drugs' which often lead to increased use of more 'potent' drugs such as cocaine. 
